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be cosually related. Coroner cannot certify to a death due to natural couses.
USE ONLY ‘BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUL 31 1957

v
Registration District No. . /’z o -

THE DIVISION OF HEALTH OF MISSOURI

<4121

STANDARD CERTI FICATE OF DEATH

Prlmury Ragisteation District No. .. s /

STATE FIL.E NUMBER

- Registrar's No. 7%..”;.....

1. PLACE OF DEATH Ge t '! 2. USUAL RESIDEMCE (Whete deceqsed livad. H inatitution: ﬂuidun;. .bll.uﬂé;
a- COUNTY nury : o STATE b. COUNTY admissidn
Lt M Gentry
b. CITY {If outside carporate limits, give TOWNSHIP only)| Inside Limirs c. Stc' b ’ Inside Limits
OR i OR anber
Town Stanberry Yoy NOD erry o Ao Neo
c. Egls_'l’.l_f::t\SSF {If NOT inhospital, give location)|Length of stay iq‘ 1b d. STREET (1F cutsida, give |o:ut"f§n)' a\asida on Farm
INSTITUTION g g Lif : sooressWagt 4th. St YesO  NoX
3. NAME OF Firat Middic H Laat 4. DATE Montk Day Vear
DECHSID. 3 B OF
(Type or print} Mrs. Idﬂ- Belle 4 iPettY DEATH J 1 952
5. sSEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | F ADER 1 YEAR }iF UNDER 24 HRS.
MARRIED [ nevER MARRIEDD N e | T S UDER I s
female white wopwio®  owesces )] June 28 1880 77

-1 100, USUAL OCCUPATION (Gire kind of work done

ring most of wov ing life, even if retired)

105. KIND OF BUSINESS OR INDUST‘RY

11, BIRTHPLACE (Ciry and atato or country}

12. CITIZEN OF WHAT COUNTRY?

c

ousewitfe at home » | Gentry Co, Mo, U, 8, A
13. FATHER'S NAME . % |14. MOTHER'S MAIDEN BAME
Cags Ross Sarah E. Boner

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknown) | {If yea. give war or dakes of scrvice}

no

16. SOCIAL SECURITY NO.|17. INFORMANT

§95/0 27|

18. CAUSE OF DEATH [Enttr only one cause per
PART I, DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (a)

Addreys

rs. Ethel ngm_tanﬂh:q_._n_
INTERVAL BETWEEN

ONSET AND DEATH

line for (@}, (b). and i)] ': 7

f

Conditions, if any, DUE 70 ()
.. which gave. risp to ves : T o
! - e cabte :e ' te - - 1/12_1 V [
stating the under- . '
z lying  cause lasl. ouE To (¢}
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IH PART.I(a} 15 waS AUTOPSY
= PERFORMED?
‘:5 '{7&0&0 W’ dy@uz—l_:f f/od-ym ves ) no M
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY.ACCURRED. (Entef nanire of injury’in Part Ior Part 1 of item 18.) S
& 0O [} a
20¢, TIME OF  Hour  Month, Day, Year
INURY  gom. - o . -
E p. m. - - -
X | 20d, 1NJURY OCCURRED . 20¢, PLACE OF INJURY (2. ¢., in or abot! Rome, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bidg., efc.)
WORK AT WORK A o i
2t. I arranded the déceased hom / ?_".-r . to =3 Zand iast saw Ih alive an%ﬂl
Death occurred at /0. /= m on tho dat l';ated above; and to the best of my know.rad‘ge i#orn the tauses stated.

22a, SIGNATU
.A?

(Dmree or title) L

ﬂb ADDRESS

s L0

-] 22¢. DATE SIGNED

722~Jj}

23a. BuriAL, CREMATIGY, [ 235. DATE

Cil

2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,

High Ridge Cemetery

town, or counly) (Seale).

Stanberry Gemtry , Mo,

7/23/5
24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

Phillips Mortuary

[~23-%7

26, REmS‘rRA?TURE
Mo oA, W, Bae
v —

m

tatement on Revarse Sids




"« to, comply with the above, constitutes grounds for revocation of llcense)
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. STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY M€, OF BY .o tiiriianiiiiniianaeaintareaaeeeaearaeeranranananenaaasn veeeanaan etieenas
working under my personal supervision.. ~~ = " 7
B = Loz 3 T S
Simature of Student Enhalass—ru

. e e
5
- .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

C A

If embalmed by a STUDENT, he alsc shall sign in his OWN han\dwntmg
I£ tlns body 1s;not embalmed, fact should be so stated above. . = T




